—

REPORT OF RECEIPTS

PAGE 1/13

RECEIVED T
SECRETANY OF THE scawave
PUILI~ e pi AN ATE

FEC
FORM 3 AND DISBURSEMENTS 16 JUL27 PH 1: 49
For An Authorized Committee Oftice Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type fz E"EéiMS- C
COMMITTEE (in 'Um over the lines. U R S T N N
FRIENDS OF SHAK HIiLL
Ill!illlllll!lIIFEIIIFIIIIIII%III!I[IEIiIll!lI
|I|EilIIIII|FI|IEII|IRI|11|IIEIIEIIIIIIII!IIE|
PO BOX 486
A[%DRESS (rumber and street) I 1 1 | | 1 N T N I N (N N T N N O OO A N A |
L | I I NN A N TSN TN I U (N TN I [N N A N N O N NN N SN (SO N N A S ]
D Check if different
than previously | CENTREVILLE l | VA I I20122 | | I
reported. (ACC) | VO N S [ (N (S N N N S IO N | ] | | - L 4 1
A A A
2. FEC IDENTIFICATION NUMBER ¥ CcITY STATE ZiP CODE
STATE ¥ DISTRICT
C C00546705 3. IS THIS P NEW AMENDED
. — o REPORT ™ OR D * |VA| l 00 |

4. TYPE OF REPORT (Choose One)

{a) Quarterly Reports:
April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

Termination Report (TER)

Octaober 15 Quarterly Report {Q3)

January 31 Year-End Report (YE)

&)

D Primary (12P)

D Convention (12C)

12-Day PRE-Election Report for the:

D General (12G)

D Runeff {12R)

D Special {128)

Election on A

L i 4

in the
State of -

D General (30G)

D Runoff (30R)

{c} 30-Day POST-Election Report for the:

D Special (305)

"R'E KR EREE BR KA in the -
Election on A e State of L
"% ER KRS B KA LI FR E) B2 FAAAERE
5. Covering Period 04 01 L2016 through 06 30 L2018

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Robin Hil

Signature of Treasurer Robin Hill

Rt

Date

'R N BN B B
07 15 L2016

NOTE: Submission of false, arraneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.

Office
Use
Only

L

FEC FORM 3
{Revised 02/2003)

_

FESANO1S



201807270820D0324608
201607270200324609%

[ SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Receipts and Disbursements PAGE 2/13

Write or Type Committee Name

FRIENDS OF SHAK HILL

" B2 ChER ER BRI m "M/ JoT ol fyTy ¥y
Report Covering the Period:  From: 04 01 L2016 To: 06 30 2018
COLUMN A COLUMN B
This Pericd Election Cycle-to-Date
6. Net Contributions {other than loans)
(a) Total Contributions T 1120100 T g ———
{other than loans) {from Line 11({g}}... PP U e MNP U U R 4.937;‘:6 2
{5} Total Contribution Refunds LN I M A S S R 0-00- A AR ERSR BN AL AR S 0-00 bl
{from Line 20(d)) . PE S, N RS WU, W S I;-I » P S W S N, | W — | ﬂ 2
{c} Net Contributions (other than loans) ————e——— '120'-00- A A A 4-937‘76 v
(subtract Line 6(b) from Line 6{a))... P, S P, S T PR W N T, S T
7. Net Operating Expenditures
a} Total Operating Expenditures PR —— Y T ————
@ peraing =xe 2689.22 17650,07
(from Line 17} Bonmadunnnd Fimliramndirnet bumdivamn s sl I T, U S, N NS W N
tin y———r | pumen amms naen s s ¥ -y v ey T L L4
(b} Total Offsels to Oper-al g 0,00 =806
Expenditures {from Line 14)... PP U T T R R P T W, W SR
{c) Net Operating Expenditures T ——— P ————
. . 2889.22 17592.01
{subtract Line 7(b) from Line 7(@)... (U T T T TR YORY W S N PR P, S S W, S S Wy, Y
8. Cash on Hand at Close of P T e——
Reporting Period (from Line 27)... b g OB
9. Debts and Obligations Owed TO
the Committee {Iitemize all on FE——————— 0'00-
Schedule C and/or Schedule D)... PSR WS RV W T S
10. Debts and Obligations Owed BY
the Committee (Itemize all on L S A M B —116'838r38'
Schedule C and/or Schedule D) ... P R R, R R

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FESAND18



201607 278200 324609
2016072702003245610

=

DETAILED SUMMARY PAGE

-

FEC Form 3 (Revised 12/2003) of Receipts PAGE 3113
Write or Type Committee Name
FRIENDS OF SHAK HILL
MYl dofo R/ H Yy Yy ¥y ¥y DR y By By By
Report Covering the Period:.  From: 04 01 L2016 To: 06 30 L2016
COLUMN A COLUMN B
. RECEIPTS Total This Period Election Cycle-to-Date
11. CONTRIBUTIONS {other than lpans} FROM:
(a) Individuals/Persons Other Than
Political Committees e R e ——( e—— iy et gy
{i) lemized (use Schedule A)... et et e s D000 —_— . 197000
) Unitemized ............... oo 2000 Ay TS
(i) TOTAL of contributions v kI T pmg— —y e
from individuals . b 2000 ey SBTT6
(b} Political Party Committees... o s %JO,L bbonds — 0.00
(c) Other Political Committees e e o p— . —
{such as PACs)... P e a %_}00_ o o 50.00
({d) The Candidate...........co....... b inA 0.00 e e oot . choA
{e) TOTAL CONTRIBUTIONS
{other than loans) i e e T e e s L p———
(add Lines 11(alid, {b), (e}, and (). et b Tt NPT o L
12. TRANSFERS FROM OTHER O e Sy e y— ey
AUTHORIZED COMMITTEES .. o ona o o 000 PP o
13. LOANS:
(a) Made or Guaranteed by the e . B i sy iy e p— T —
Candidate... PP U T T 2_;?0. Bt Bl , 000
(6} ANl Other Loans... — et s a g 000 PPN P
) TOTAL LOANS e ————————— m———— ——c —
(add Lines 13(a) and (b))... T Ao ded %30_ . s L . %{!0 .
14. QFFSETS TO OPERATING
EXPENDITURES e e g g i e — pucsyamy o v 8.06.
(Refunds, Rebates, etc.) ... BTl ot 9&?0. e PN o
15. OTHER RECEIPTS s e oo i o e ———; gy rem—pm—
: {Dividends, Interest, et¢) ...ooooccriicernes P P %00. X . m " , 0.00
16. TOTAL RECEIPTS {(add Lines
11(e), 12, 13(c}, 14, and 15) o v M b e on
(Carry Total to Line 24, page 4)... > 120.00 ozt AerenTh 4.995;_432 2

L

FESAN[H?

_



0324618

¥

27820

T,

20160
2018

B7270200324611

=

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

PAGE4/13

Il. DISBURSEMENTS

COLUMN A
Total This Peri

od

COLUMN B

Election Cycle-to-Date

17. OPERATING EXPENDITURES... s g 08922 _ s T
18. TRANSFERS TO OTHER gt b ey PR
0.00 0.00
AUTHORIZED COMMITTEES .. P S W, S - PR P R T P
19. LOAN REPAYMENTS: }
(a} Of Loans Made or Guaranteed e e Tl Ry Ty
i 0.00 0.00
by the Candidate... R e A Ko Bl
(b) Of All Other Loans.................. PR D U Y S 0.590. PR Thwrmdlmundh 2:}00 &
{c) TOTAL LOAN REPAYMENTS L B st e Snae maus st 0-00 " gy gr— 0.00 T
(add Lines 19(a} and {b})... P G - e T} e e o
20. REFUNDS OF CONTRIBUTIONS TO:
(a} individuals/Persons Other ey T T o0
Than Political Committees... P TP T 000 PR Mumaolceon ot el
() Political Party Committees... o xa m o, 000 iin et &
() Other Palitical Committees R e — o P
(such as PACs)... PR T WO T T, N 0.00 Rl ), 000
(d) TOTAL CONTRIBUTION REFUNDS L it Sess mues dec Eaie ne m s e Y
{add Lines 20{a), (b}, and {c}}... U S T 0;)0 . PR T, TV W Otiso |
21. OTHER DISBURSEMENTS... A o g 000, — PRI o
22. TOTAL DISBURSEMENTS . L A i e S S A A oy R ) '950'07 v
(add Lines 17, 18, 19(c), 20(c), and 21) B &, . ., , 288922 — PR SR
lil. CASH SUMMARY
o 385233
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... - L S e e
_ ) 120.00
24 TOTAL RECEIPTS THIS PERIQD (from Line 16, page 3)... el Th of Pl et = el
. . 3972.33
25. SUBTOTAL (add Line 23 and Line 24)... dhcynd ™ i W R LG
. 2889.22
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... vl Th Ji SR B WP W
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD — 1083t
{subtract Line 26 from Line 285)... P rewwalonrilrac Tl

L

FESAND18

_



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{chack only cne}

11a 91113 H‘Hc 114
12 13a 13b 14

|PaGE 5 OF

13

[ 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full
FRIENDS OF SHAK HILL

Full Name (Last, First, Middle Initial)
Hans Doerr

A — Date of Receipt
Mailing Address 1605 Gayle Terrace wra] o [TTEY s [rTrTTTY
04 02 _2016
City State Zip Code Transaction ID : SA11A1.7247
Fredericksburg VA 22401
FEC ID number of contributing C ST ) Amoaunt of Each Receipt this Period
federal political commitiee. T I S S A T LN a—
50.00
Name of Employer Occupation I T S S SRR SR O ST
Accelera Solutions, Inc. Virtualization Architect D Memo Item
Receipt For: 2014 Election Cycle-to-Date
[ Primary D General | o s B T
Other (specify) L L ‘600‘_00 .
Full Name (Last, First, Middle Initial)
8 Hans Doerr Date of Receipt
Mailing Address 1605 Gayle Terrace Erin]: oo [Ty IV EY
05 02 _ 2016
City State Zip Code Transaction ID : SA11AL7248
Fredericksburg VA 22401
FEC ID num f tributi L L AR w
o d(ti.rm p:lili?:Ir:ors;?ttréeu ng C Amount of Each Receipt this Period
Name of Employer Occupation E e e . .50'.90 .
Accelera Solutions, Inc. Virtualization Architect [] Memo [tem
Receipt For: 2014 Election Cycle-to-Date
Primary D General g ——— .
(| ower (speci e, SS000
Full Name {Last, First, Middle Initial}
o} Date of Receipt
Mailing Address I'rl'rl,r o ve ] frYvTTYY
City State Zip Code . . e
FEC ID number of contributing . x . . .
federal political committes. C Amount of Each Receipt this Period
Name of Employer Occupation S o a s . s a &k
D Memo ltem
Receipt For: Election Cycle-to-Date
H Primary | ] General perp—p———
Other (SDECIfy) ' 1 5 AL _G& - 'l
100.00
SUBTOTAL of Receipts This Page (Optional).......cccecriomemmirmianrmemomemmcmmems S A T SO W .
100.00
TOTAL This Period (last page this line number only).........coccoviiciriinincmrcesnnen PR T N W S S S W t

FEC Schedule A {Form 3) (Revised 12/2015)




201607270200324612
20160687270200324613

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

|PAGE 6 oOF 13

19a 19b
20¢ 21

FOR LINE NUMBER:
{check only one)

17 18

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full
FRIENDS OF SHAK HILL

Full Name (Last, First, Middle Initial)

A. SHAKHILL

Date of Disbursement
DaD i

Y EY YAy

Mailing Address PO BOX 486

i
06 25

L2016

City State Zip Code Amount of Each Disbursement this Period
CENTREVILLE VA 20122 A ey
Purpose of Disbursement — 2889.22
Mileage Reimbursement P B e
_ P DMemo ltem
Candidate Nams Category/
Type Transaction ID : SB17.7249
Office Sought: House Disbursement For: 2014
| Senate X primary  [] General
Prasident Other (specity)
State: VA District: 00
Full Name {Last, First, Middle Mitial)
B. Date of Disbursement
- "] R PR ¥R B
Mailing Address
City State 2lp Code Amount of Each Disbursement this Period
Purpose of Disbursement gy ot s e s e s % e m
- ' —1 Memo ltem
Candidate Name Category/ D
Type
Office Sought: [ House Disbursement For:
Senate Primary General
President Other {specify}
State: Bistrict:
Full Name {Last, First, Middle initiaf}
c Date of Disbursement
T IR TR R FERERERE
Mailing Address = . el
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement gy e i e ey am .
_ Yt j Memo ltemn
Candidate Name Category/
Type

Office Sought: | House
Senate
President
State: District;

Disbursement For:

Primary D
Qther (specify)

General

SUBTOTAL of Disbursements This Page (optional)

2880.22

! P B 2 8 a 2

TOTAL This Period (last page this line number only) ...

" 288922

» Y 2 - ] A & B

FESAND1B

FEC Schedute B (Form 3} {Revised 12/2015)



02080324613
70200324614

27
2

o Py

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE

7 OF 13

FOR LINE NUMBER:

(check only one)

133
13k

NAME OF COMMITTEE (in Ful)
FRIENDS OF SHAK HILL

Transaction 10 : SC/10.4638

LOAN SQURCE Full Name (Last, First, Middle Initial} PERSONAL FUNDS] Memo ltem Election: 2044
SHAK HILL | Primary

General
Mailing Address Other {specify} v
PO BOX 486 O
City State ZIP Code
CENTREVILLE VA 20122

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

5000.00 200.00 4800.00

a 2 F, » -J B e _ﬂ. L B M 2 a m 2 B ﬂ El 2 R _m e B J}z [} A ﬂ N
TERMS
Date Incurred Date Due Interest Rate Secured:
L] L3 k | ¥ L] K i J L} L L ) o L L g
Yo 1 ]P0 f Y Z01d Y MERECLE R 232014 0.00 %ay 1 X
o - e e Ju - - e - Y i ' = (3 0
P Yes No

List All Endorsers or Guarantors (if any} to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount T ———————
City State  ZIP Code Guaranteed _
Qutstanding: T ————
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g et g ——p
City State ZIP Code Guaranteed .
Quistanding: e e iElmned
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount o T sy
City State ZIP Code Guaranteed N N
Outstanding: Rt emalemmenliasend el it
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e L
City State ZIP Code Guaranteed . .
Outstanding: e Tt el =
SUBTOTALS This Period This Page (optional)... [ 4800.00
' 4 m ' 5y {itl JL t.] A
TOTALS This Period (last page in this line only) ... > A a

Carry cutstanding balance only to LINE 3, Schedule D, for this line. If nro Schedule D, carry forward to appropriate line of Summary.

FESAND1E

FEC Schedule € (Form 3) (Revised 12/2015)



SCHEDULE C (FEC Form 3)
LOANS '

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF 13

13a
13b

[PAGE 8

FOR LINE NUMBER:
{check only ong)

NAME OF COMMITTEE {in Full
FRIENDS OF SHAK HILL

Transaction |D : $C/10.4102

LOAN SQURCE Full Name (Last, First, Middle Initial} pERSONAL FUNDS] Memo ltem Election; 2014
SHAK HILL | Primary
General
Mailing Address Other (specify) v
PO BOX 486 0
City State ZIP Code
CENTREVILLE VA 20122
Criginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
37520.00 0.00 37520.00
F i e m 2 o J. - e _ﬂ - I8 I8 ﬁ 2 1 ﬁ 13 A ﬂ .y ® & _ﬂ. a ® E 1. B ﬂ N
TERMS
Date Incurred Date Due Interast Rate Secured:
TS EE LR BB KA AN AL BT R TS BE EAERE A T p00 T —
09 11 1 1213112014 .
" 2 " 50.5 a 2 2 2 5 .20 A I - N 0/0 (apr) D M
Yes No

List All Endorsers or Guarantors {if any) to Lean Source

1. Full Mame (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount " e e o e
City State ZIP Code Guaranteed
Qutstanding: A L s e Lo W RN W |
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount ¥ L e s s s e e
Ci State  ZIP Code Guaranteed
Y Qutstanding: - e ——
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount " e e o e o e
City State ZIP Code Guaranteed . . .
Outstanding: il ol i
4. Full Name {Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount " R ———————
City State ZIP Code Guaranteed . . a . a .
Qutstanding: il 2

SUBTOTALS This Period This Page (optional)...

L] L 1 3 L] v L] T L] L

37520.00
B X ﬂ A

3

P,

TOTALS This Period (last page in this line only)...

o

L aman 4 v ™ T L] L v

PR U S ST U W S

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANOTB

FEC Schedule C (Form 3} {Revisad 12/2015)



SCHEDULE C (FEC Form 3)

Use separate schedule(s}

[PAGE 9@ OF 13

FOR LINE NUMBER:

for each category of the heck onl %] 13a
LOANS Detailed Summary Page | ook oY one! X oy
NAME OF COMMITTEE {In Full) Transaction ID : SC/10.4103

FRIENDS OF SHAK HILL

LOAN SOURCE Full Name (Last, First, Middle Initial) pERSONAL FUNDS] Memo Item Election: 2014
SHAK HILL Xl Primary

General
Mailing Address Other {specify) v
PO BOX 486 (|
City State ZIP Code
CENTREVILLE VA 20122

Original Amount of Loan

Cumutative Payment To Date

Balance Cutstanding at Close of This Period

22915.00 0.00 22915.00
Y F ¥ J’ I3 '] ﬁ . & ﬁ A Y 1 l'a i e k ' 1L ﬁ B 1 4 i3 m A JE _" i B ﬁ_ 8
TERMS
Date Incurred Date Dus Interest Rate Secured;

[T R ERVCE TR A AN AE "N EE CED BE KA T A orn00 T —

09 18 1 .

. . . 50.5 . N " 1?511201.4 Ao msad % {(apn) [:I M

Yes No

List Al Endorsers or Guarantors (if any) to Loan Source

1.

Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address Occupation
Amount o _ L LA L L o L L) L]
City State ZIP Code Guaranteed
Outstandlng: SO TSN WO O R R[S WS WL S S—-—
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R T T P —_
City State  ZIP Code Guaranteed .
Ouistanding: el St vl
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Qccupation
Amount e — ——
City State ZIP Code Guaranteed " .
Outstanding: el ol el ah
4, Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Armount T
City State ZIP Code Guaranteed o L )
Qutstanding: hlleveistlbntnst Pl b

SUBTOTALS This Period This Page (optional)

22915.00
Beenhorred Eheesnalis

TOTALS This Period {last page in this line only) ..

> SN T S W W R S RS AL

R S —
—

a5

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3] (Revised 12/2013)



SCHEDULE C (FEC Form 3)
LOANS

Use separate scheduls(s}
for each category of the
Detailed Summary Page

[PAGE_10 . OF 13

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full
FRIENDS OF SHAK HILL

Transaction 1D : $C/10.4104

LOAN SOURCE Full Name (Last, First, Middle Initial) pERSONAL FUNDS] Memo Item Election: 2014
SHAK HILL | Primary
General
Mailing Address Other (specify) v
PO BOX 486 O
City State ZIP Code
CENTREVILLE VA 20122
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
22530.00 0.00 22530.00
e a Ja - e m x Y ﬂ e B X j& F ¥ F ¥ m A A @ & 1) I8 .ﬂ} F Y i m I "N ﬂ_ e
TERMS
Date Incurred Date Due Interest Rate Secured:
N B ENVCE TR KA "R A TR BA EAE AN v 0.00 —
09 24 201 125112014
. " . O.i " R . glé 526 .. e manteead Yo (2P1) D 'XJ
Yes No
List All Endorsers or Guarantars {if any) to Loan Source
1. Full Name (Last, First, Middle Initiaf) Narme of Employer
Mailing Address Occupation
Amount T T ——
City State  ZIP Code Guaranteed
Outstanding: e —
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e
Ci State ZIP Code Guaranteed
by Qutstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount T e it
City State ZIP Code Guaranteed '
Outstanding: R I TR SR R R W W e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o s e e S aae S
City ~ State ZIP Code Guaranteed
Il ;| m )| A m a r 3 ﬁ Il

Cutstanding:

SUBTOTALS This Period This Page {optional)...

22530.00
s L _ﬂ A

TOTALS This Period {last page in this line only)...

- L L L L g n

'y BoewnesslY beveunll | VS y— | —

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C {Form 3} (Revised 12/2015)



SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

OF 13

13a
13b

[ PAGE 11

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE {in Ful)
FRIENDS OF SHAK HILL

Transaction ID : SC/M0.4105

LOAN SOURCE Full Name (Last, First, Middle Initial) pERSONAL FUNDS]) [:] Memo ltem Election: 2014
SHAK HILL X Primary

General
Mailing Address Other (specify}
PO BOX 486
City State ZIP Code
CENTREVILLE VA 20122

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

17135.00 0.00 17135.00
o A 'm Il ) _EL B e _ﬂ_ e L} A _m_ L s _ﬁt - 2 r‘_ i 1 i1 j’ A il jt [} Il _n_ I8
TERMS
Date Incurred Date Due Interest Rate Secured:
momf:{o o] Ty By Wy m mfd s fo o fr e Ty Ny U000 T
09 0 %013 1231714
A - PR Y & - 3. - U . | % {apn) D g]
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v L3 o - L L] " L]
City State ZiP Code Guaranteed
Qutstanding: O R s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Py
City State  ZIP Code Guaranteed
Cutstanding: e —————
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount e e e s e e
City State ZIP Gode Guaranteed
Outstanding: o mmdened Sirore R’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P — —————
City Slate ZIP Code Guaranteed . . D e o
Qutstanding: it i
SUBTOTALS This Period This Page (optionaly... ... . > . 17135.00
TOTALS This Pericd (last page in this line only)... > 104900.00
P VT U S P U T

Carry outstandihg batance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANO1S

FEC Schedule C (Form 3) (Revised 12/2015)



SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

|PAGE 12

oF 13

{Use separate
schedule(s)
for each
numbered line)

FOR LINE NUMBER:
{check only one)

]
X{10

NAME COF COMMITTEE {In Full)

FRIENDS OF SHAK HILL

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Robin Hill

Nature of Debt (Purpose):
Non-Travel Advance

Mailing Address 5501 Flowerdew Hundred Court

City
Centreville

State

Zip Code
VA 20120

Outstanding Balance Beginning This Period

v Ly T L L] L] L3 L T L

300.00
P PR P

Amount Incurred This Period

Paymemnt This Period

Transaction 1D : SD10.4338

Outstanding Balance at Close of This Period

L) g e———— L]

0.00
P e

VWO WP T | S »

- w

e B B 4% 'l » FLTS 2

-, L4 2 L L4

300.00
Paetr' Al

B. Full Name {Last, First, Middle Initial) of Debtor or Creditor

SHAK HILL

Nature of Debt (Purpose}:
Accrued Mileage to be reimbursed

Mailing Address pg gox 486

City State
CENTREVILLE

Zip Code
VA 20122

Qutstanding Batance Beginning This Period

L 4 L v v L L] L2 L3 v g

3628.30
& } L8

1 b1 m e =
Amount Incurred This Period

Payment This Period

Transaction ID : SD10.6241

Outstanding Balance at Close of This Period

0.00 2889.22 739.08
V¥ i Fl jal. L ' m L} il _m . 'l B _Am B ke m 1l ] ﬂ_ o K, ] _(n‘.‘ ll‘ Iml . . d&

C. Full Name {Last, First, Middle Initial) of Debtor or Creditor

MNature of Debt (Purpose):

SHAK HILL Accrued Mileage to be reimbursed
Mailing Address PO BOX 486
City State Zip Code
CENTREVILLE VA 20122
Qutstanding Balance Baginning This Period Transaction 1D : $D10.6242
3633.10
2 Il _m 'l X AL j B
Amount Incurred This Pariod Payment This Period Cutstanding Balance at Close of This Period
s ---'-ofoo. '-"----0,-00- ------.3-633.10
- ' 4 ’ 1 '} Fi | B 1 ﬁ ' 5L ¥} £ i B m i g .ﬂ Il 1 F 'l m '} n ﬁt 1 i ﬁ 'S
1) SUBTOTALS This Period This Page {optional)... > et i 218
2} TOTALS This Period (last page this line number oniy)... > NP X el P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)... > U, WP S W - W YT W U \
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) » PR R TG S W

FESAND1B

FEC Schedule D (Form 3) (Revised 02/2003)




SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate
schedule(s)
for each
numbered line)

IPAGE 13 OF 13
FOR LINE NUMBER:
{check only one) 9

X|10

NAME OF COMMITTEE (In Full)

FRIENDS OF SHAK HILL

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

SHAK HILL

Mailing Address PO BOX 486

City State Zip Code

CENTREVILLE VA 20122

Nature of Debt {Purpose):
Accrued Mileage to be reimbursed

Outstanding Balance Beginning This Period

3643.90
Pl

PRI P W
Amount Incurred This Period

Payment This Period

Transaction ID : SD10.6243

QOutstanding Balance at Close of This Period

0.00 0.00 3643.90
s i SER L S S R SR [ S S W S . RN 1 TS S UL S W S
B. Full Nams {Last, First, Middle [nitial) of Debtor or Creditor Nature of Debt (Purpose).
SHAK H ILL Accrued Mileage to be reimbursed
Mailing Address pg Rox 485
City State Zip Code
CENTREVILLE VA 20122
Outstanding Balance Beginning This Period Transaction 1D : SD10.6244
3622.30
P A Pl
Amount Incurred This Period Payment This Period Ouistanding Balance at Close of This Period
L L A L e 4 L L L L Li L 3 v L L) L 2 w L 4 L L L w L L L L L - L L 3
0.00 0.00 3622.30
B A ﬂ: Il L _i’j il '] AR a B B i” A Y B'_ B E Jm B I & m L Y ﬂl‘ B = m I

C. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

- L ¥ L L L L ™

F - m N A i&i\ 13 E [ Il
Amourt Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

w L 13 L L r ¥ ¥ L g p—— .y ¥ L W Ly - L

- W W TV VR W] W WV - - NS SRS W WS C NS — ——"—_ f PN TR W TR SRS WO S VIR T S .
1} SUBTOTALS This Period This Pagse (optional) ... > el edemaland 5 7-26%»20‘
2) TOTALS This Period {last page this line number only)... > W W W S - 11-9381338‘
1 2
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)... > Besslsnns il LOAJQOOESD e
. 116838.38
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) > P Y, W 1 X
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FEC Schedule D (Form 3) (Revisad 02/2003)
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JULIE E. ADALAS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

Hnited States Senate ssgnon s

OFFICE OF THE SECRETARY PHONE(202) 224-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

Uses FiRsT CLass taal ___ff = ?7"‘: J"/b‘/é

e of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : ]
UPS . ]
DHL ‘ D
AIRBORNE EXPRESS .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

-, .
PREPARER i> t} DATE PREPARED 7" 37 /é

4/04/16
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